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No man can reveal to you aught but thl'lt which already

lies half asleep in the dawning of your knowledge.
The teacher who walks in the shadow of the temple,
among his followers, gives not of his wisdom but rather of his
faith and his lovingness.
If he is indeed wise he does not bid you enter the
house of his wisdom, but rather leads you to the threshold of
your mind ••• "
" ••• The hidden well-spring of your soul must needs
rise and run murmuring to the sea;
And the treasure of your infinite depths would be
revealed to your eyes.
But let them be no scales to weigh your unknown
treasure;
And seek not the depths of your knowledge with staff
or sounding line.
For self is a sea boundless and measureless.
Say not, "I have found the truth,: but rather, ''I have
found a truth.ti
Say not, "! have found the path of the soul."

Say rather,

"I have met the soul walking upon my path ••• 11
Kahlil Gibran, excerpts from The Prophet
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INTRODUCTION
Eastern Illinois University long ago recognized that there
were student mental health problems in existence on its campus, but
had had no success in its request for additional funds and staff to
cope with this problem.

A cooperative atmosphere between the Illinois

Division of Vocational Rehabilitation and Eastern Illinois University
had already been established through the college-level rehabilitation
of physically disabled students, as well as through the utilization
of the University's Special Services Department, which included the
hearing clinic, the speech clinic, and the psychologiettl services
for testing purposes.
In early fall of 1959, a meeting was held on the Campus of
Eastern Illinois University.

Faculty and adminstrative members in

attendance at that meeting were the Dean of Students, the Dean of
Men, the Dean of Women, and the Director of Psychological Services,
and the medical director of the health services.

Representatives

of the Illinois Division of Vocational Rehabilitation in attendance
were the Chief of Physical Restoration, the Chief of Guidance,
Training and Placement, and the writer, who at that time was the
District Rehabilitation Counselor.

This meeting was the culmi-

nation of considerable groundwork on the part of both administrative
staff of Eastern and the counselor and staff of the Illinois Division
of Vocational Rehabilitation.

In an informal meeting several weeks
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prior to this one, it had been suggested by the District Rehabilitation
Counselor, that: the symptoms manifested by poor mental health would,
in all probability, have a vocational implication, and perhaps the Division of Vocational Rehabilitation could help with some of the problems
by absorbing the diagnostic costs, providing the psychodiagnostician,
and wherever the vocational handicap could be demonstrated sufficiently to
be called a "substantial handicap", accepting the case as a candidate
for rehabilitation.
In this meeting, the aura of inter-agency cooperation had already
been accomplished.

The existance of the mental health problem on the

campus was obvious to both agencies.

The program of the meeting was

to determine the procedure to attack it.

There were, in fact, five

major questions that needed answers before a comprehensive mental
health program could be launched, especially since the major portion
of the financing would be absorbed by the Illinois Division of Vocational
Rehabilitation and each expenditure would have to be carefully justified
as pertinent to vocational rehabilitation.

These questions were as

follows:
1. "What constitutes a substantial vocational
handicap in the mental health area where the
bulk of the referrals are going to be on the
basis of a psychoneurosis rather than the
customary referral from a psychiatric hospital?
2.

What of parental consent, if therapy is indi-

cated, when the student is of minor age?
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3.

Since no psychiatric facility or

psychiatrist is within a radius of fifty
miles of the University, will it be possible
to find one who will agree to travel to the
campus on a weekly or bi-weekly frequency
')

or as the referral traffic will

indicate~

In view of the rigid policy of the Division
of Vocational Rehabilitation against
channeling patients to any one facility
or specialist, could the bringing of one
specialist to the Campus at Eastern Illinois
University for this service be justified?

4. How will the referral system be established?
If referrals are to be made from all members of
the staff and faculty, can the individual's
problem be diagnosed and treated in complete
confidence?
5.

Since the student body at Es.stern Illinois

University represents a population covering
the entire State of Illinois and some
neighboring states, as well as from all
walks of life and in every department of
the university, and since it will require
the complete cooperation of all the staff
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and faculty of Eastern and the staff
and counselors of the Division of
Vocational Rehabilitation, could we be
assured of this utopian agreement?
Each participant in that meeting became a member of the initiating committee of a pilot program in mental health that, seemingly,
was without precedent in the form that it was taking.

The meeting

adjourned in an atmosphere of sober optimism and by January 3, 1960,
the rather shaky framework was set in motion.

The following eighteen

months proved a kind of "shake-down cruise", but by August, 1961 the
program had developed into a full-blown mental health project and
was growing, still cautiously, into a new concept of rehabilitation,
including a unique system of referral that had succeeded in cutting
the time needed for therapy.

This report, then, will begin at the

time the writer became a Coordinator of Rehabilitative Services and
assumed a permanent office on the campus at Eastern, still as a
representative of the Division of Vocational Rehabilitation.

The

answers to the five questions above were formulated and justified
during the eighteen-month experimentation period by the professional
staff of the Illinois Division of Vocational Rehabilitation in
cooperation with the staff and faculty of Eastern Illinois
University.

CHAPTER I
RESEARCH ASPECTS OF THE PROGRAM
From its initiation, this program was in itself a study program and, in every respect it will continue to be so.

The type of

research is unique in that there will be no pre-established goals,
except an elusive element which could be called a degree of excellence in the provision of a service demanded by a need.
This report will have few conclusions, except to bring out
the necessity for such a program, the obligation of one state agency
to seek the services of another agency that can assist in serving
the need, and the success that can be achieved, both from the standpoint of individual performance and the enhancement of an educational
institution's product--the socially, personally, vocationally productive citizen.
Dana L. Farnsworth, M. D., Director of the Health Services of
Harvard University and Radcliff College, wrote as follows:
"More than one-fourth of our 186,000,000 people
are in school, either as students, or as teachers. More
than 4,000,000 persons are engaged in our colleges and
universities. The mpst promising prospect for improving
both teaching and learning, lies in the realization of
the importance of the emotions. The potential contributions of psychiatry to education will not be a burden
on teachers or students, if it frees their energies for
the work they wish to do. It should help those working
below their capacity to attain or regain the full use of
their abilities."l
l Dana L. Farnsworth, M. D., "Concepts of Educationa.1 Psychiatry",

The Journal of the American Medical Association; September 8, 1962.
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It

must be assumed, that the four million people involved

in our colleges and universities represent the most sensitive area
of leadership vital to the welfare of our nation and our way of
life.

If one applies the minimum estimate of ten per cent emotional

disability of the total population to that sensitive area, the
implications are staggering.

Theeeonomist will shudder at the

contemplation of the loss in man-hours and its effect on our national
economy.

The sociologist and the psychologist will wince at the loss

in good thinking, or what is worse, the distorted assimilation of
,/''

knowledge, especially in this area of leadership.

Since the existancev

of our democracy depends upon the health of the people who live it
and since every individual in this democracy has the right to and
the faculty for "social, economic, and spiritual fulfillmentttl can
there be any further argument about the obligation of the StateFederal Vocational Agency participati.on in this program?

This has

been the most vital point from the standpoint of the vocational
rehabilitation agency.

Like Eastern Illinois University, which is

no longer forced to shrug off a failing student as

11

a poor risk for

college", neither should a rehabilitation counselor consider the
prognosis too poor for rehabilitation merely because of a "lack of
motivation", or even because the extent of treatment is too prolonged..
This program is beginning to demonstrate that, just as the diabetic,
or epileptic, the psychotic who may need medication and psychiatric
consultation periodically for the rest of his life, if he is to be

1Mary E. Switzer, "The Open Door," Rehabilitation Record, Volume I,
May-June 1960.
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employable, must be rehabilitated to the economic level of remuneration to where he can afford his disability by the productive
utilization of his abilities.

The open-end research in this program

I

is bringing about an evolutionary concept of progmoses in the area
of mental health. 'What was formerly considered too poor a prognosis
for rehabilitation, has been modified to ttfairtt, and sometimes even
to a ttgood" prognosis.

The former standards of acceptance for

rehabilitation, such as an arbitrary number of sessions anticipated
by the therapist or a specified minimum chronological age or the number
of times the client has had to return to treatment, are all growing
archaic.

The demonstrations of success in this program in returning

an individual from functional retardation to productivity, is helping
to create new standards of acceptance for vocational rehabilitation.
One of the most profound demonstrations in the interdependency between
vocational objectives and the emotional structure is the fact that
a problem in one inevitably precipitates the manifestation of a
problem in the other.

Treatment in one area must parallel treatment

in the other and, without it, success in rehabilitation is going to
be limited if not negated.

CHAPTER II
SUBSTANTIAL VOCATIONAL HANDICAP IN THE MENTAL HEALTH
AREA; OR THE EXTENT OF INVOLVEMENT
"The purpose of the vocational rehabilitation
program is to provide for the services necessary to
render a disabled individual fit to engage in remunerative employment. It recognized the right to such
services of any individual who has a physical or
mental disability which constitutes a substantial
handicap to suitable employment.
Services are provided whatever may be the type
or degree of the disapility, if the State determines
that the individual is eligible for vocational rehabilitation and that rehabilitation services will prepare
the individual for employment. The particular services
to be provided to any one individual are determined on
the basis of that individual needs to render him fit to
engage in remunerative employment.
In ordr to utilize all resources for the rehabilitation of disabled individuals, it is imperative for
the rehabilitation agency to obtain the support and eoop_eration of all public and private agencies that are
interested in and can contribute to the success of the
rehabilitation program. The rehabilitation agency should
assume leadership in stimulating and developing facilities
and services that will assure an adequate program of
services for the disabled. The rehabilitation agency is
also concerned with the development of public understanding of vocational rehabilitation in order that the program
may be brought to the attention of those in need of its
services and in order that effective services may be rendered to the disabled.ttl

Thep.-eceeding description of the underlying principles of the
vocational rehabilitation program is fairly specific and allows very
little deviation between states or territories, except in the defilFederal Vocational Rehabilitation M;nual, Chapter I, Section 2,
Paragraph B; March 21, 1949.

a
/

definition of what constitues a handicap to employment.

The first

federally enacted law to provide services of vocational rehabilitation
was enacted in 1920.

It provided a matching fund basis for all states

to provide these services.

Although some states had had welfare pro-

grams that included some services of physical restoration for the
disabled, this was the first attempt to attack a nationwide problem
of rehabilitating the disabled worker.

Since that initial enactment

by Congress, many amendments have been ma.de.

The first most notable

is Public Law 113, enacted in 1943, which opened the door to the
rehabilitation of the mentally ill, and Public Law 565, enacted in
1954, providing grants through the Office of Vocational Rehabilitation
to be used in research and development of vocational rehabilitation
programs and facilities, as well as expansion of existing facilities
and demonstration projects.

From 1920 until recently, the major

emphasis has been the diagnosis, evaluation, and treatment in the
area of physically disabled.

There has been some excellent work

done in the psychiatric and the mentally retarded areas.

However

a psychiatricmse was usually a referral from a .psychiatric hospital
or private physician where the diagnosis had been completed and the
"extent of involvement of the disability" gave a fair picture of the
vocational handicap.

This "extent of involvement" in the physical

disability area can be described simply by an illustration.

The loss

of one or more fingers to a typist or pianist would be a profoundly
handicapping disability in those vocational areas.

To a teacher or

farmer, however, except for a cosmetic problem, it is not strictly
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a vocational handicapping situation or disability.

Long years of

experience, research, and study, have given the vocational rehabilitation counselors an excellent picture of how a particular disability
may or may not interfere with an individual's employability.

If the

rehabilitation counselor has doubt about a particular applicant's
request for services of rehabilitation, he may call upon medical consultants or other specialists in the field of rehabilitation to assist
him in his deliberation.
In Illinois, there has been another recent development that
has brought about a philosophy of rehabilitation that has had its
effect upon the determination of a vocational handicap in the mental
health area.

Some time ago, the local or district counselors began

to seek out the early disability or the handicapped youth who as
yet had no vocational history.

Although there had been great success

in the retraining or the physical restoration of the adult disabled
worker to employability, vocational counselors, trained in rehabilitation, had learned long ago that it was very important to the success
of rehabilitation to initiate planning toward a new vocational goal as
early after the disability as possible.

The aim was to minimize the

period of inactivity, better described as a period of development of
inadequate or bad habits that might have to be overcome before employability could be reached.

In most cases, the rehabilitated individual

was actually better fitted for the new endeavor than he was previously,
simply because of the vocational analysis undergone during the period
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of rehabilitation planning.

Recognizing this, the conscientious

counselors began to seek out the high school student who was a rheumatic heart patient, eplipetic, mentally retarded, or crippled by
accident or disease, in order not only to assist them to employment
compatible to their: physical or mental capacity, but also fitting to
their personalities or emotional structures and vocational aptitudes.
This approach has gained such impetus that now, all high schools in
Illinois are aware of the existance of the agency known as the Division of Vocational Rehabilitation, and in most areas, the Vocational
Rehabilitation Counselor's visit to the high school is a routine schedule.

In determination of a vocational handicap, however, the counselor

ran head-on into a new problem that is directly linked to the drop-out
problem existing in every school system.

The mentally retarded indi-

vidual can be easily measured to certify the fact that a vocational
handicap exists.

The only problem being whether the prognosis is suf-

ficient to warrant acceptance as a candidate for rehabilitation, because a feasible candidate means that the counselor can project success
in his rehabilitation endeavor.

What of the potential drop-out who by

measurements is not mentally retarded and, in fact, may even be superior in intelligence? Some counselors began to justify acceptance
of these individuals as candidates for rehabilitation of the grounds
that they were "slow learners" or "emotionally maladjusted".

This is

a fair description of the existing disability, but it does not give
an adequate description of the extent of involvement, which is the
determining factor of whether a vocational handicap exists.

This
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problem, being so wide spread, had brought about a new term to be
entered into the counselor's manual in the "extent of involvement"
codes.

The term is "functional retardation."
In orde:-to understand the importance of the term "functional

retardation", one must consider the difference between a disability
and the "extent of involvement" vocationally.

If a person has polio-

myelitis, he may or may not have the residual effects of the disease,
such as lung incapacity or maimed or crippled limbs, to the extent
that he cannot function as a productive member of his society except
in a particular occupation that is within his physical and mental
grasp.

If he has only minor residual effects of the disease, the

chances are that he is quite employable and will have no need for
the services of the Division of Vocational Rehabilitation.

A slow

learner or an emotionally unstable person, also may be employable,
or quite self-sufficient vocationally and need no services of the
Division of Vocational Rehabilitation.

On the other hand, if

,~ither

the polio victim or the slow learner or the emotionally immature
person are functionally retarded, they are not likely to be selfsufficient, either socially, personally, or vocationally, and, therefore, the condition of this individual can be determined as being a
substantial vocational handicap, and he is in the need of the services
of the Division of Vocational Rehabilitation.
The determination of the existance of a substantial vocational handicap was the key to whether the Illinois Division of
Vocational Rehabilitation could participate in the mental health
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program on the campus at Eastern Illinois University. The concept
of "functional retardation" is a very important factor in that
determination.

It has had the effect of widening the philosophy

and scope of vocational rehabilitation to include prevention or
elimination of serious vocational handicaISbefore they become problems
in employment, especially in the area of mental health.
The student who is enrolled at Eastern Illinois University,
as well as any other college or university, has chosen a lifetime
of vocational performance at the professional or semi-professional
level.

His choice may be sound with the benefit of counseling, and

an accurate appraisal of his talents and interests, or it may be illchosen under pressure from parents, teachers, or friends and without
adequate counseling or self-appraisal.

The important fact is that

it is his choice and one that he has the right to make.

The pursuit

of this vocational objective means that he will encounter a curriculum
that is designed in a kind of sequence, indicated at Eastern Illinois
University by the course numbers from one hundred series to the four
hundred-five hundred series.

These courses and curricular patterns

become increasingly comprehensive until they reach the four hundredfive hundred level which will exact from the student a level of performance that is comparable to that which he will encounter in his
chosen profession.

If the student falters somewhere along this 'h.ca-

demic gridiron" and has need of counseling and adjustment in his
vocational aspiration, he can receive this help in the very competent
counseling bureau.

Vocational adjustment will be accomplished if he
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has no underlying emotional problem and has what can be called the
"higher level skills of adjustment."

If the student is unable to

make the adjustment or if the problem becomes more pronounced than
just a simple change in academic achievement, this is the first
symptom pointing to wha.t we earlier called "functional retardation."
There are, of course, some students who will be referred because of
unorthodox behavior in the dormitories, classrooms or other places,
but the reasoning behind the referral to the Division of Vocational
Rehabilitation is because of vocatiollal needs rather than academic.

CHAPTER III
PARENTAL CONSENT, WHERE THERAPY IS INDICATED,
WHEN THE CHILD IS A MINOR
Any person under twenty-one years of age, must have parental
consent in order to be examined or treated either physically or emotionally.

Since most of the students at Eastern Illinois University

are of minor age, some measure of legality had to be instrumented in
order to perform the necessary diagnostic procedures with those who
were referred for reasons of poor mental health.

The simplest way

this could be accomplished would be to acquire the parents consent
at the time of admission to the University.

Therefore, the following

item was included in the Application for Admission to the University:
"We do hereby authorize the Eastern Illinois
University Medical Staff or their consultants to render
whatever the Medical Staff or their consultants deem
desirable to the health of"
(First)
(Middle)
(Last)
Parent's Signature......_______________________________

Date

----------------------------------------------

This statement, when signed by the parents allows the university to
refer the individual to the consultant agency, the Illinois Division

-15
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of Vocational Rehabilitation, which has the necessary facilities to
obtain a psychiatric or psychodiagnostic evaluation as well as a
vocational appraisal relative to the psyehodiagnostic findings.
This consent, however, is limited to the diagnostic procedures.

If

therapy is indicated and recommended and, if there is definitely a
vocational implication in the problem, then parental consent is
secured by the home or district counselor for the Division of Vocational Rehabilitation in the area of the student's home.

This con-

sent is requested after an explanation of the policies of the Division
by

the home counselor and in a personal visit to the parents.

The

home counselor has been initially introduced to the student and
family by letter at the time of referral.

CHAPTER IV
THE THERAPIST AND JUSTIFICATION FOR HIS USE AS A THERAPIST
TO THE STUDENTS WO WERE REFERRED IN POOR MENTAL HEALTH

In the search for a psychiatrist or psychodiagnostician, a
psychodiagnostician was chosen whose experience, credentials, and
availability made him a desirable addition to the program.

His add-

ition to the staff has meant an immeasurable contribution to the
success of the total program.

He demonstrated an immediate interest

in what was being initiated and his suggestions, corrections, and comprehension of the aims in view have smoothed out many bumps in the road.
To have only one diagnostician and therapist available on the
campus, however, presented another problem.

It has always been the

policy of the Illinois Division of Vocational Rehabilitation to avoid
any "channeling" of patients to one facility.

Since, at the initiation

of this program, there was no psychiatric facility or

psychodiagnos~

tician within a radius of fifty miles of the campus, and with limited
transportation facilities,·1t would be imperative that the therapist
be available on the campus.

Therefore, each student who is referred

for services of vocational rehabilitation and decides to apply for
these services is informed that the Division will purchase the diagnosis from any recognized specialist in Illinois and the choice shall
be his.

He, the student is aware that the therapist is available on
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campus and almost invariably will choose him.

The campus coordinator

of rehabilitative service, representing the Illinois Division of Vocational Rehabilitation, will at no time, however, urge, encourage, or
recommend one therapist over another unless the physician or director
of the medical services has indicated a preference on his medical
examination report.

Since the initiation of this program, a psychi-

atric hospital and staff has been established near Charleston, which adds
to the efficiency of the mental health program, particularly where medication is indicated along with the therapy.

CHAPTER V
THE REFERRAL SYSTEM: ITS UNIQUE QUALITY AND IMPLICATIONS
Eastern Illinois University, through its special services in
hearing, speech, psychological testing, remedial reading, and the
counseling bureau, had extended the student personnel serVices and
was already beginning to show its effect by helping to keep the st'\>.!o
dents in school once they had registered to follow a particular curriculum toward a professional level of performance.

Two major things

occurred in this extension of services that played a dramatic part in
the ultimate success of the mental health program., especially in the
area of referrals.

First of all, a system was devised for the stu-

dents to be referred to the administrative staff from the dormitory
counselors, faculty, or other personnel.

The administrative staff

includes the Dean of Men, Dean of Women, Dean of Housing, Director of
Financial Aids, and the Director of Medical Services, all under the
supervision of the Dean of Students.
the supervison of the Dean of Men.

The Counseling Bureau is under
Since the referrals might be for

academic reasons, disciplinary reasons, or demonstrated emotional
problems, and because the administrative staff had encouraged the
policy of treatment for a problem rather than punishment, the second
major change occurred.

This was the operation of the cumulative
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records from the "administrative" file

This practice is not unique

to Eastern, but it is very important to the referral system and the
confidential nature of the individual student's problem.
Before the mental health program came into effect, those students who presented more than an academic, physical, or personal problem had to make the best of it until they floundered and were either
dropped for poor scholarship, or dismissed for other less desirable
reasons.

The introduction of the Illinois Division of Vocational Reha-

bilitation agency as a cooperating and coordinating factor in the
mental health problem was a part of the extension of services to the
student.

The earlier referral system was kept intact, but extended.

The unresolved problems were referred from the counseling bureau
through the medical services to the vocational rehabilitation Counselor-coordinator who had acquired the services of the psychodiagnostician.
by

If the applicant for services of rehabilitation was accepted

the Division of Vocational Rehabilitation, the referral continued

on to the home, or district,

cou.~selor

permanent address or where his parents

in the area of the student's
~esided.

At this time, the

campus Coordinator of Rehabilitative Services sends the evaluative
material (transcript of grades, medical material from the campus physician, the psychodiagnostic material) along with a recommendation for
acceptance as a candidate for rehabilitation, based on the evidence
obtained and the interview impressions of the applicant by the coordinator.

A copy of this material is returned to the counseling bureau

~1

and is placed in a locked file 'With only the pertinent personnel in
the administrative staff having access to that file.

This material

will have the psychodiagnostician's description of the disorder, if
any, according to the STATISTICAL REPORTING PROCEDURES FOR PSYCHIATRIC
OUTPATIENT CLINICS, which is an Illinois health manual patterned after
the American Psychiatric Association's DIAGNOSTIC AND STATISTICAL MANUAL
OF MENTAL DISORDERS.

Along with his description and code number, he

'Will send a narative report of his findings and a prognosis for treatment.

The coordinating counselor of the Division of Vocational Reha-

bilitation will supply a vocational analysis relative to the prognosis
for rehabilitation of the client.

The file 'Will not contain any material

that could be called intimately personal.
dat~

The only place this type of

will be found is in the hands of the therapist.
The referral procedure may seem awkward, intricately involved,

and time comsuming.

At the beginning of this program, it seemed so to

those who were working 'With it, but as time went on, with some minor
changes here and there, it began to work very smoothly.

Each partici-

pant became adept in his part of the clinical approach.
As time went on, all participants were aware of something else.
The time necessary for therapy began to be less and less.

This fact

was the subject of discussion at more than one of the staff meetings.
Finally the therapist advanced the theory that the referral procedure
had the effect of conditioning the student to therapy.

Counselors are

usually trained to regard multiple contacts in counseling as limited
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in their usefulness.

The idea that "too many cooks spoil the broth"

has long reigned supreme in many philosophies of counseling.

In this

instance, however, there seems to be a sort of "cracked ice" approach
that, so far, has been invaluable to the mental health program at
Eastern.

The term "cracked ice" seems appropriate, since cracked ice

melts faster than a lump because of the additional sides exposed to
the enviroment.

For example, the student who has a mental health

problem is seen by a faculty advisor, a dormitory counselor, the Dean
of Men or one of the counselors in the counseling bureau, he has had
medical advise from the physician, he has been counseled by the coordinating counselor of the Division of Vocational Rehabilitation, and
finally is seen by the therapist.

All this tends to divide the prob-

lem he has into four areas--academic, social, medical, and vocational
before he gets to the therapist for attention to his emotional problem.
It will require much more study, but it appears now that the referral
procedure in itself may have considerable therapeutic value.

CHAPTER VI
!NTERAGENCY COORDINATION AND COOPERATION
The initiating committee of this program was the nucleus of
the total personnel involved in it.

This committee is still intact,

all dedicated to the same end in the resolution of this problem of
mental health on the campus at Eastern Illinois University.

The orig-

inal committee set about to orient the total staff of both agencies
to the idea of rehabilitation in mental health.

This would require

a cautious approach to diagnosis and treatment of the first cases and
an explanation of what was being done, both to the staff of the university, but especially to the Division of Vocational Rehabilitation
counselors and supervisors.

An informal poll was taken by the coor-

dinator of some of the home counselors and, although some were skeptical, there was no demonstration against such a program.

The early

cases were limited to only a few at a time and each case was given a
comprehensive examination and evaluation and recommended to the home
counselor with as profound a statement of prognosis as could be made.
In the regional meetings of the Division of Vocational Rehabilitation
personnel the program was on the agenda for discussion and orientation,
and suggestions were requested as to the disposition of cases.

On the

campus at Eastern, several faculty meetings included the program on
their agenda and questions were answered.

After three years, in fact

well before that time, nearly all doubts had be resolved.

It should be stated here, that with very few exceptions, the
criticism of the program was constructive and helped in its development.

The criticism was welcomed, for it was understood in the begin-

ning of the program that because the students at Eastern came from all
walks of life, from all over the State of Illinois and some neighboring
states, and because they were enrolled in all departments of the university, this program would demand the complete cooperation of all the
staff and

fa~.tl.ty

of Eastern as well as the staff and counselors of

the Illinois Division of Vocational Rehabilitation.
Through inter-agency organization, the problems presented by
the student are diagnosed, evaluated, and treated.

A rehabilitation

plan is presented to the student as a determination of a group in which
he also participates.
tiated the program.

This group is primarily the committee that iniHowever, if a particular problem warrants it, any

other member of the total personnel of the staffs of Eastern and Division of Vocational Rehabilitation may be called upon to assist in the
deliberation.

The two agencies supplement each other and are also

dependent upon each other for the success of the rehabilitation of the
student.

The medical director of Eastern•s Health Service supervises

the initial referrals.

The eventual plan for rehabilitation must be

accepted by the individual and his home counselor and approved by the
professional staff in the administrative office of the Illinois Division of Vocational Rehabilitation under the supervision of its chief
psychiatric consultant.

If the student and his home counselor accept

the recommendation and therapy is indicated, arrangements are made for
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the financing of the therapy whether the individual is able to pay any
or none of the cost.

The home counselor will arrange with the parents

for financial support for the therapy, in order to assure the complete
rehabilitation of the individual.

CHAPTER VII
THE IMPORTANCE OF THE PROGRAM
"Importance" as a descriptive term, implies a value which can
be further described in terms of quantity or quality.

Quantitatively,

the program can be described by the number of incidents where the
application of the existing procedures were initiated.

One can easily

measure the number of personnel involved in this procedure and even the
amount of cost in time and money.

These statistics are important, but

unless the quantity represents a profound qualitative value, the term
"importance" is negated.
The previous part of this report wa.s a description of the
struggle to justify the position that a State-Federal agency should
make its services available to the University student in the area of
mental health as it has for many years in the area of physical health.
The projection of vocational rehabilitation consciousness into this
area has met with many baffling obstacles, but persistance, and dedication on the part of all personnel, and the profound demonstration of
success has had its effect on melting away these obstacles.

To say

that a goal has been achieved is only partly correct, for this implies
a note of finality that has no place in a program such as this one.

Mary E. Switzer, Commissioner of Vocational Rehabilitation, Vocational
Rehabilitation Administration, Washington, D.
tation Record:
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c.,

wrote in the Rehabili-
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WHAT IS PAST, IS PROLOOUE

"On the Archives
where the records of our
are preserved, is carved
have been will determine

Building in Washington, D. c.,
Government since its beginning
this reminder: that what we
what we will be.

The contemplation of the road over which we have
come in rehabilitation is the basis for boundless faith
in that the program and its dedicated workers can accomplish for the disabled.
Each decade in the progress of the rehabilitation
program has been characterized by unique qualities of
service, and by leaders who have never lost sight of the
basic ideal--every individual, no matter how disabled,
can be helped. It is the obligation of our democracy to
insure to him the opportunity to go as far as he can toward
social, economical, and spiritual fulfillment."

Mary E. Switzer's sensitivity and foresight have had immeasurable
influence in the development of the philosophy of rehabilitation.

The

dedication of the workers in the field is a reflection of her skill in
rendering a service.

The program that is being reported here has indeed

opened many doors and widened others.
Early in this report, it was pointed out that participation by
the Illinois Division of Vocational Rehabilitation in a mental health
program in a university setting or any other situation depended upon
the establishment of the existance of a substantial vocational handicap
through emotional instability, or what is now referred to as a "functional
retardation" due to emotional problems.

Formerly, vocational rehabili-

tation meant "return to employability".

Under the new concept, it means

the return to "functionability" in order to gain employability.

This

·view has been accepted by the rehabilitation agency rather cautiously,
and rightfully so, for it presents new problems in the local or district
lMary E. Switzer, "The Open Doorn, Rehabilitation Record, Vfl1nmP T,
May-June, 1960.
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counselor's office.

Through excellent in-service training facilities,

however, there has been a marked gain in sophistication in this area.
Statistics confirm this.
In the early stages of the program, from January 1960, through
June, 1961, less than fourteen per cent of all referrals were accepted
by the Division of Rehabilitation as candidates for rehabilitation and
therapy with parental support financially or through financial support
by the Division of Vocational Rehabilitation.

From July 1, 1961 to

June 30, 1962, this figure rose to 49.6 per cent acceptance, and from
July 1, 1962 to June 30, 1963, the encouraging figure of 76.9 per cent
has been reached.

The sobering fact is, however, that the rate of refer-

ral at Eastern has only risen from six tenths of one per cent of the total
student population to 1.18 per cent in the school year 1962-63.

Comparing

this figure with an anticipated frequency of the need for help in mental
health of ten per cent to thirty per cent, it seems relatively insignificant, but nothing could be farther from the truth.
Through organization, the system of referral is flexible enough
to expand as the referrals grow.

The professional staff of Eastern

Illinois University is quite capable of handling many more than the
above figures indicates, as can the vocational rehabilitation coordinator in his professional services.

If the situation warrants it, the

mechanics of the Division of Vocational Rehabilitation will allow as
much latitude as practical in the determination of substantial vocational
handicaps.

This step, of course calls for the financing of diagnostic

evaluations, and the provision of therapy for those who have a financial
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need.

The fact that the incidents of referral have grown almost two

hundred per cent in three years has immeasurable significance, for
each of these referrals has received benefits, either diagnostic or
therapeutic, whether they were considered to have a vocational handicap or not.

All referrals are diagnosed, if they so agree, after

learning all the particulars of the program.

This diagnosis, through

the utilization of projective testing techniques and diagnostic sessions
with the therapist, is in its procedural aspect therapeutic.

These

referrals receive a first hand demonstration of an adult approach to
their particular problem, the service facilities available to them, and
how to use these services to gain a comprehensive appraisal of their
abilities.

In the application of the old cliche' that "an attitude is

caught, not taught", this demonstration has the effect of developing
a constructive attitude that is not only condusive to therapy, but is
also a vital and extremely contagious element in the student's association
with other students and, ultimately, in his professional relations.
As well as diagnostic and therapeutic benefits, the student's personal
growth is enhanced in the development of higher level skills of adjustment.
This program is not primarily concerned with the psychotic individual or the Il!Dre severely disturbed neurotic person who needs medical
or psychiatric attention.

There is no doubt that the need exists just

as urgently as those needs that are being attended to under the present
conditions.

Initially, no psychiatric facility was available, except to

send the individuals home for treatment with the promise that when the
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psychiatrist or physician treating him advised his return to Eastern,
he would receive whatever help this program could render him.

Since

the initiation of this program, a psychiatric hospital has been established locally, but the case-load in that private institution has been
such that the one psychiatrist could not profitably become involved
with this program, except on a limited basis.

There have been a few

emergency referrals to him, sent by the director of the campus health
service, and one or two that have been accepted as candidates for
rehabilitation when the chronic conditions were identified and the
vocational involvement determined.

CHAPTER VIII
SUCCESS OF THE PROGRAM
Although they a.re planned, comprehensive follow-up studies at
this point would be inconclusive, because of the small sample.

The

major successes are implied in the growth in the number of referrals
and the greater acceptance of the candidates for rehabilitation.

It

should be noted here that the mental health services for those who are
accepted for vocational rehabilitation a.re not confined to the campus.
Not all students who are referred remain on the campus at Eastern
Illinois University, but are followed by the home counselor and the
rehabilitation process is continued until they are either helped to
employability or determined

non~rehabilitable.

In the three years of

operation, there had been only one student that became incarcerated
on a morality charge and his file was closed as temporarily non- rehabilitable.

Even in this case, through the working relationship with

the department of prisons, material pertinent to this individual's
condition was provided to the prison psychiatrist and treatment is
going on for the disability that caused him to commit the offense.
This client will, upon serving his sentence, be referred again to the
home counselor for completion of his rehabilitation.
The only findings that can be reported at this point are the
frequencies of disorder that have been referred and evaluated in the
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past three years.

The codes and descriptions of each disorder in

Appendix B have been taken from the DIAGNOSTIC AND STATISTICAL MANUAL
OF MENTAL DISORDERS.l The percentages following the type of disorder
indicates the frequency of that particular disorder among males and
females in reference to the total referrals.

The following is a break-

down of the total referrals for the two school years from July 1, 1961
to, June 30, 1963 (seventy-five students).
REFERRAL INCIDENCE BY SEX AND CLASS, SCHOOL YEAR
July 1, 1961 - June 30, 1963
MALE

FEMALE

TOI'AL

Freshman

14.7%

29.3%

44.0%

Sophmore

12.0%

10.7%

22.7%

Junior

6.6%

14.7%

21.3%

Senior

4.0%

4.0%

8.0%

Graduate

2.6%

1.3%

3.9%

39.9%

60.0%

99.9%

Total

The above table demonstrates an interesting statistic in that
the participants in the mental health program by sex are sixty per cent
female and forty per cent male.

The actual population ratio on the

Campus at Eastern Illinois University, however, is just the reverse
sixty per cent male and forty per cent female.
to a question is another question.

The only real· answer

Are females more prone to emotional

disturbances or more prone to treatment?
Diagnostic and Statistical Manual of Mental Disorders, prepared
by The Committee on Nomenclature and Statistics of the American PsYl!hiatric
Association, published by American Psychiatric Association, Washington,
D. C., 1952.

CHAPTER IX
RAISON D•ETRE
An

educational institution, whether in the form of the one-

room school house, or the immensely complex university, is essentially a symbol, or replica of our democracy in miniature.

As our

democracy has built-in assurances of health, education and welfare,
and provides the services necessary to the enhancement of these three
vital factors, so must the educational institution, if it is to perform its assigned function of producing effective citizens of this
democracy.

The prime purpose of this report, is to demonstrate one

way in which this can be accomplished.
First of all, in the vast amount of reading and correspondence
by the writer prelimina.ry to this report, one factor seemed clear in
the writings of all persons interested in a mental health problem on
a college campus.

The opinions expressed invariably pointed out the

lack of finances and personnel to initiate and sustain such a program,
especially for the small, poorly endowed college or university.

It

is hoped that this report has pointed out that there is not the lack
of personnel or financing, except where they have hot been properly
focused on the problem.

This program has been the result of the com-

bination of only two agencies, each with their individual facilities,
but neither able to conduct the program separately.
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foundations and agencies, each with some unique service to contribute
in a complete rehabilitation program.
Thirdly, in Appendix A the forms used both in diagnosis and
in treatment are arranged in the sequence of their use.

To the reader

who is acquainted with vocational rehabilitation, these forms will be
quite familiar with the exception of two.

These two forms are unique

to this situation and they are the letter by the University to the
parents at the time of referral, and the coordinator's report used
when the case is relayed to the home or district counselor.

There is

one other instrument lacking, the narrative report of the psychodiagnostician, which is in the form of a letter.

This, of course, is not

all the material that constitutes a client's case folder, but this
sequence of forms illustrates quite effectively the procedure that can
be followed in the determination of a vocational handicap in a mental
health program on a college campus.
In Appendix B the reader will find types and frequencies of
disorders found on this campus in three years.

This, too, should be

helpful to someone wishing to initiate such a program on another
campus.
The person who wishes to initiate a program similar to the one
recorded here, must expect to move slowly, and not to be discouraged
when there are set-backs.

In fact, these set-backs must be antici-

pated, and tempered before they occur.

If at all possible the program

must be initiated with existing personnel and equipment.

There is an

old axiom in bureaucratic circles that a program is more easily
expanded than initiated.

If a program is initiated with existing
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equipment then the service and the validity of the program is readily
demonstrated by facts instead of conjecture.

The need for such a

demonstration exists in all agencies participating in a program and
the approach is the same for all agencies.

This cautious approach

allows for sophistication and orientation for the initiators of the
program as well as the critics of it.

APPENDIX A
Forms used in a normal sequential procedure in case
development toward rehabilitation.
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EASTERN ILLINOIS UNIVERSITY
Dean, Student Personnel Services
Charleston, Illinois

Your son,
has asked for help in solving certain
problems which he feels are interfering with his college work.
We, therefore, recommend to you that he $eek assistance from the
Illinois Division of Vocational Rehabilitation through their

office located on ouY campus.

It is possible that in the near future you will be contacted
by your district representative of the Divi·s ion.

s:;r:ly, .yo~ur•:1
.
Rudoloh
on .
Dean, - Stude·n t Person™9t Sotvices

ROA:gb
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STREET AND NUMBER
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THE ABOVE NAMED HAS APPLIED FOR VOCATIONAL REHABILITATION SERVICES. WE ARE SEEKING INFORMATION IN ORDER
TO DEVELOP A REHABILITATION PROGRAM. THIS WILL AUTHORIZE RELEASE OF MEDICAL, PSYCHOLOGICAL, OR ANY OTHER
PERTINENT INFORMATION FROM YOUR F·ILE.

COUNSELOR'S N A M E - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

ADDRESS-----------------------------------

TELEPHONE-----------------------------------

I, THE UNDERSIGNED, DO HEREBY AUTHORIZE RELEASE OF MEDICAL, PSYCHOLOGICAL, OR ANY OTHER PERTINENT INFORMATION TO THE
DIVISION OF· VOCATIONAL REHABILITATION, STATE OF ILLINOIS.
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Division of Vocational Rehabilitation

AUTHORIZA Tl ON
VENDOR'S COPY

TYPE OF SERVICE

COUNSELOR
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STATE

AUTHORIZATION NO.

C·
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THIS NUMBER MUST APPEAR ON THE INVOICE-VOUCHER

CLIENT:

TO: I

LAST NAME

MIDDLE

FIRST
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CITY
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ATTENTION:
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DIVISION OF VOCATIONAL REHABILITATION
INSTRUCTIONS
The Agency is authorized to furnish the articles and/or service described above. It is agreed that payment for any appliances, service,
supplies and equipment will depend upon their being furnished to the complete satisfaction and/or specifications of the State Board of
Vocational Education. Payments for training will be for the period given, subject to published regulations of the training agency.
It is fully understood that a notice will be furnished the Division of Vocational Rehabilitation of program interruption for training, main• enance and/or transportation. Prior approval must be secured before any change can be made to this authorization.
IF THIS IS NOT ACCEPTABLE, the Division of Vocational Rehabilitation should be advised AT ONCE. This authorization is subjed to
cancellation at any time by either party upon written notice.
The Division cannot legally obligate unallocated funds beyond the current fiscal year which ends June 30, but, unless notified to the
contrary this authorization will be effective until the ending date as herein stated.
IN ORDER TO RECEIVE PAYMENT for service given prior to June 30 of any year BILLS MUST BE IN THIS OFFICE ON OR BEFORE
AUGUST 1, IN THAT YEAR.
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APPENDIX B
Types and frequencies of mental disorders of college students
by sex found on the campus at Eastern Illinois University, July 1, 1961
to June JO, 1963.
21.30 - Psychotic depressive reaction.

Female (1) 1.35%; Male (None)

These patients are severely depressed and manifest evidence of
gross misinterpretation of reality, including, at times, delusions and
hallucinations. This reaction differs from the manic depressive reaction, depressed type, principally in (1) absence of history of repeated depressions or of marked cyclothymic mood swings, (2) frequent
presence of enviromental precipitating factors. This diagnostic category will be used when a "reactive depression" is of such quality as
to place it in the group of psychoses (OO-x06 Depressive reaction).
(40.50)
22.40 - Schizophrenic reaction, acute undifferentiated type.
(None); Male (1) 1.35%

Female

This reaction includes cases exhibiting a wide variety of
schizophrenic symptomatology, such as confusion of thinking and turmoil of emotion, manifested by perplexity, ideas of reference, fear
and dream states, and dissociative phenomena. These symptoms appear
acutely, often without apparent precipitating stress, but exhibiting
historical evidence of prodronal symptoms. Very often the reaction
is accompanied by a pronounced affective coloring of either excitement or depression. The symptoms often clear in a matter of weeks,
although there is a tendency for them to recur. Cases usually are
grouped here in the first, or an early, attack. If the reaction
subsequently progresses, it ordinarily crystallized in one of the
other definable reaction types.
30.00 - Psychophysiologic skin reaction.

Female (None); Male (1) 1.35%

This category includes such skin reactions as neurodermatoses,
pruritus, atopic dermatitis, hyperhydrosis, and so forth, in which
emotional factors play a ca.usati ve role.

45

46

35.00 - Psychophysiologic gastrointestional reaction.
Male (1) 1.35%

Female (None);

This category includes such sepcified types of gastrointestinal
disorders as peptic-ulcer-like reaction, chronic gastritis, ulcerative
or mucous colitis, constipation, hyperacidity, pylorospasm, "heartburn,"
"irritable colon," "anorexia nervosa," and so forth, in which emotional
factors play a causative role.
40.00 - Anxiety reaction.

Female (10) 13.51%; Male (4) 5.40%

In this kind of reaction the anxiety is diffuse and not restricted to definite situations or objects, as in the case of phobic
reactions. It is not controlled by any specific psychological defense
mechanism as in other psychoneurotic reactions. This reaction is characterized by anxious expectation and frequently associated with somatic
symptomatology. The condition is to be differentiated from normal B.pprehens i veness or fear. The term is synonymous with the former term
"anxiety state."
40.20 - Conversion reaction.

Female (None); Male (2) 2.70%

Instead of being experienced consciously (either diffusely or
displaced, as in phobias) the impluse causing the anxiety is "converted"
into functional symptoms in organs or parts of the body, usually those
that are ms.inly under voluntary control. The symptoms serve to lessen
conscious (felt) anxiety and ordinarily are symbolic of the underlying
mental conflict. Such reactions usually meet immediate needs of the
patient and are, therefore, associated with more or less obvious "secondary gain." They are to be differentiated from psychophysiologic
autonomic and visceral disorders. The term "conversion reaction" is
synonymous with "conversion hysteria." Dissociative reactions are not
included in this diagnosis.
In recording such reactions the symptomatic manifestations
will be specified as anesthesia (anosmia, blindness, deafness), paresis,
aphonia, monoplegia, or hemiplegia), dyskinesis (tic, tremor, posturing,
catapelpsy).
40.50 - Depressive reaction.

Female (16) 21.62%; Ma.le (3) 4.05%

The anxiety in this reaction is allayed, and hence partially
relieved by depression and self-depreciation. The reaction is precipitated by a current situation, frequently by some loss sustained by
the patient, and is often associated with a feeling of guilt for past
failures or deeds. The degree of the reaction in such cases is dependent upon the intensity of the patient's ambivalent feeling toward

~.
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his loss (love, possession) as well as upon the realistic circumstances
of the loss.
The term is synonymous with "reactive depression" and is to be
differentiated from the corresponding psychotic reaction. In this differentation, points to be considered are (1) life history of patient,
with special reference to mood swings (suggestive of psychotic reaction),
to the personality structure (neurotic or cyclothymic) and to precjpitating enviromental factors and (2) absence of malignant symptoms ~ypo
chondriacal preoccupation, agitation, delusions, particularly somatic,
hallucinations, severe guilt feelings, intractable insomnia, suicidal
ruminations, severe psychomotor retardation, profound retardation of
thought, stupor).
50.10 - Schizoid personality.

Female (None); Ma.le (1) 1.35%

Inherent traits in such personalities are (1) avoidance of
close relations with others, (2) inability to express directly hostility or even ordinary aggressive feelings, and (3) autistic thinking. These qualities result early in coldness, aloofness, emotional
detachment, fearfulness, avoidance of competition, and day dreams revolving around the need for omnipotence. As children, they are usually
quiet, shy, obedient, sensitive and retiring. At puberty, they frequently become more withdrawn, then manifesting the aggregate of personality traits known as introversion, namely, quietness, seclusiveness, "shut-in-ness,tt and unsociability, often with eccentricity.
50.20 - Cyclothymic personality.

Female (1) 1.35%; Male (None)

Such individuals are characterized by an extratensive and outgoing adjustment to life situations, an apparent personal warmth, friendliness and superficial generosity, an emotional reaching out to the enviroment, and a ready enthusiasm for competition. Characteristic are
frequently alternating moods of elation and sadness, stimulated apparently by internal factors rather than by external events. The individual may occasionally be either persistently euphoric or depressed, without falsification or distortion of reality. The diagnosis in such cases
should specify, if possible, whether hypomanic, depressed or alternating.
50.30 - Paranoid personality.

Female

~one);

Male (2) 2.70%

Such individuals are characterized by many traits of the
schizoid personality, coupled with an exquisite sensitivity in interpersonal relations, and with a conspicuous tendency to utilize a projection mechanism, expressed by suspiciousness, envy, extreme jealousy
and stubborness.
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51.00 - Emotionally unstable personality. Female (1) 1.35%; Male (None)
In such cases the individual reacts with excitability and ineffectiveness when confronted by minor stress. His judgment may be
undependable under stress, and his relationship to other people is
continuously fraught with fluctuating emotional attitudes, because of
strong and poorly controlled hostility, guilt, and anxiety.
This term is synonymous with the former term "psychopathic
personality with emotional instability."
51.00 - Passive-aggressive personality.

Female (6) 8.10%; Male (7) 9.45%

Reactions in this group are of three types, as indicated below,
and the diagnosis can be further elaborated, if desired, by adding the
specific type of reaction observed. However, the three types of reaction
are manifestations of the same underlying psychopathology, and frequently
occur interchangeably in a given individual falling in this category.
For these reasons, the reactions are classified together. The clinical
picture in such cases often has, superimposed upon it, anxiety reaction
which is typically psychoneurotic (see Qualifying Phrases).
Passive-dependent type: This reaction is characterized by
helplessness, indecisiveness, and a tendency to cling to others as
a dependent child to a supporting parent.
Passive-agressive type: The aggressiveness is expressed in
these reactions by passive measures, such as pouting, stubbornness,
procrastination, inefficiency, and passive obstructionism.
Aggressive, type: A persistent reaction of frustration with
irritability, temper tantrums, and destructive behavior is the dominant manifestation. A specific variety of this reaction is a morbid
or pathological resentment. A deep dependency is usualiy evident in
such cases. The term does not apply to cases more accurately classified as Antisocial reaction.
51.20 - Compulsive personality.

Female (None); Male (1) 1.35%

Such individuals are characterized by chronic, excessive or
obsessive concern with adherence to standards of conscience or of conformity. They may be overinhibited, overconscientious, and may have
an inordinate capacity for work. Typically they are rigid and lack a
normal capacity for elaxation. While their chronic tension may lead
to neurotic illness, this is not an invariable consequence. The reaction may appear as a persistence of an adolescent pattern of behavior,
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or as a regression from more mature functioning as a result of stress.
51.30 - Personality trait disturbance, other.
(2) 2.70

Female (3) 5.40%; Male

This category is included to permit greater latitude in diagnosis. Instances in which a personality trait is exaggerated as a
means to life adjustment (as in the above diagnoses), not classifiable elsewhere, may be listed here.
This categorv is designed also for the use of record librarians
and statisticians dealing with incomplete diagnoses. It is not intended for use with "mixed" states, which are to be properly diagnosed according to the predominant trait disturbance.
54.10 - Adult situational reaction.

Female (2) 2.70%; Male (3) 4.05%

This diagnosis is to be used when the clinical picture is
primarily one of superficial maladjustment to a difficult situation
or to newly experienced enviromental factors, with no evidence of
any serious underlying personality defects or chronic patterns. It
may be manifested by anxiety, alcholism, asthenia, poor efficiency,
low morale, unconventional behavior, etc. If untreated or not relieved such reactions may, in some instances, progress into psychoneurotic reactions or personality disorders. This term will also
include some cases formerly classified as "simple adult maladjustment."
54.40 - Adjustment reaction of adolescence.
(2) 2.70%

Female (2) 2.70%; Male

Under this diagnosis are to be included those transient reactions of the adolescent which are the expression of his emancipatory
strivings and vacillations with reference to impluses and emotional
tendencies. The superficial pattern of the behavior ma.y resemble any
of the personality or psychoneurotic disorders. Differentiation be~
tween transient adolescent reactions and deep-seated personality trait
disorders or psychoneurotic reactions must be made.
9000 - Undiagnosed.

Female (1) 1.35%; Male (None)

xOOO - Without mental disorder.

Female (1) 1.35%; Male (None)
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